CLAIMS AS F!U - PART I 

(Column 1} fCeiu mn 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




NUMBER FILED 



^ minus 20= 



/ 



minus 3 = 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



If Ihe difference in column 1 is less than zero, enter"^ in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


< 

t— 
z 

UJ 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 




Minus 


•• 




z 


Independent 




Minus 






< 


FIRST PRESENTATldN OF MULTIPLE DEPENDENT CLAIM. 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


CD 

i- 
z 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAiO FOR 


PRESENT 
EXTRA 


a 


Total 


• 1 


Minus 


" ^ 


= D 


z 

EU 


Independent 




Minus ■ 




= D 


< 


FIRST PBESENTAFION OF MULTIPLE DEPENDENT CLAIM 


□ .. 



FOMENT C 1 




' CLAIMS feBl||y#B^ 
. REMAINING Wj^j^^HS 
AFTER iBmM^M 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAiD FOR 


PRESENT 
EXTRA 


Total 


• 5 


Minus 


-■ ojq 


= b 


*— 

Ui 


Independent 


• 1 


Minus 


... -2, 


- 0 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


p 



II th« entry in column 1 is less than the entry in column 2. write "0" in column 3. 



SMAL^ ^iv':^ITY 
TYPE CZ] 



OTHER THAN 
OR SMALL ENTITY 



' RATE 


FEE 




RATE 








OR 






X$ 9= 




OR 


A$1D= 




X40= 






X80= 




+135= 




on 


+270=. 




TOTAL 




OR 


TOTAL 




SMALL 1 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9=: 




OR 


X$18= 




X40= 




OH 


xao= 




+135= 




OR 


+270= 




TOTAL 
ADOIT: FEE 




OR 


TOTAL 
ADDiT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
AOOfT.FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X40= 






X80= 




+135= 




OR 


+270= 




TOTAL 
AODIT. FEE 




OR 


TOTAL 
ADOIT FEE 





"11 the -Highest Number Pteviousl/ Paid For IN THIS SPACE Is less than 3. enter "3." 
The "Highest Number Previously Paid For' (Total or indgpendent) is Uis highest number found in the appropnale box in column 1. 



FORM PTO-e75 



Patent at\0 Trade™* Ofllc*, U S DEPARTMENT OF COMMERCE 




GLAIiyiS AS FJL. -PART I ' 

(Column 1) fCeiumn g) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS ' 



INDEPENDENT CUI^ 




NUMBER FILED 



minus 20= 



minus 3 = 



NUMBER EXTRA 



MULTtPLE Oe^NDENTCLAIM.PRESENT 



□ 



If Ihe difference in column 1 is tess than zero, enter °0' tn column 2 
CLAIMS AS AMENDED - PART II 
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fColumn 2) 
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(OMENTA j 
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REMAIMtNG 

AFTER 
AMENDMENT 




HIGHEST 
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^--^PAIDFOR 
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Mi 
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Minus 






< 


FIRST PRE3ENTATI(3n OF MULTIPLE DEPEND^T CLAIM 


□ 
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(Column 2) fColumn 3) 



JOMENTB |\ 




CLAIMS 
REMAINING 
ARER 
■AMENDMENT 
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EXTRA 


Total 
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Minus 


■• SHI 


= 0 


lU 


Indep^dent 


■ I 


Minus 


- y--- 


- 6 


< 


FIRST PRESE 


^^7VTION OF MULTIPLE DEPENDENT CLAIM 








(Column 1) 




(Column 2) 


(Column 3) 


=NTC 1 




' CLAIMS |BW|I|I|^^ 
. REMAINING ffljjlS^i 
AFTER HBHWM 
AMENDMENT BBi^^^S 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOH 


PRESENT 
EXTRA 


o 


Tola) 


• 


Minus 






z 

Ui 

s 


independent 


* 


Minus 






< 


FIRST PRESE 


NTATION OF MULTIPLE DEPENDENT CLAIM 


P 



II me enlty in column t is less than the entry in column 2. writa "0" in column 3. 
■ If the -Highesl Number Previously Paid For IN THIS SPACE Is tess than 20, enter "20. 
"II the -Highest Number Previousiy Paid For" It^ THIS SPACE is less than 3, enter "3." 

The -Highest Number Previously Paid For' (Total or IfKleponctont) is the highest number 



SMAL^^l^HTY OTHER THAN 

TYPE CZ3 OR SMAtX ENTITY 



RATE 


FEE 




RATE 








OR 


3ASIC FEE 




X$ 9= 




OR 


A>ti 10= 




X40= 




rso 
\Jn 


X80= 




+135= 




OR 


+270=. 




TOTAL 




OR 


TOTAL 




SMALL i 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


''RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X40= 




UH 


X80= 




+135= 




OR 


, +270= 




TOTAL 
ADOIT FEE 




OR 


TOTAL 
ADDtT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE— 


X$ 9= 




OR 


X$18= 




X40= 




\Jr\ 


.X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT, FEE 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+ 1 35= 




OR 


+270= 




TOTAL 
AOOtT. FEE 




OB 


TOTAL 
ADOIT- FEE 





lound in Ihe appropriate box in column 1 . 



FORM PTO-875 
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